ARIZONA DEPARTMENT OF HEALTH SERVICES

STATE OF ARIZONA CERTIFICATE NO. ___- 105 -
Yss
County of Maricopa DOCKEY NO. __EMS 3215

THE ARTZONA DEPARTMENT OF HEALTH SERVICES has found, under the authority of A.R.S, § 36-2232
¢t seq and Pursuant to Department of Health Services rules, that public necessity requires the operation of

DAISY MOUNTAIN FIRE DISTRICT

ass___ground ALS and BLS  ambulance service in the State of Arizona for the transportation of individuals who ave sick, injured,

wounded or otherwise incapacitated or helpless within the following service area, with the following central operations station and response times:

1. Service Area:
Beginning at the intersection of Black Canyon Highway (Interstate 17) and State Route 74, proceed in a
westerly direction along State Route 74 to a point where it intersects with an extension of 9100 west; then
proceed north approximately two miles; then proceed east approximately one-half mile; then proceed north
approximately one and one-half mile, then proceed west approximately one-half mile; then proceed north
approximately one-half mile; then proceed east approximately five miles to a point which intersects with
New River Road; then proceed northeast along the New River Road to a point which intersects with an
extension of 5100 west; then proceed north approximately 18 miles to a point which intersects with an
extension of a mile marker 248; then proceed east along an extension of mile marker 248 to a point where
an extension of mile marker 248 intersects with an extension of 700 east; then proceed south along an
extension of 700 east to a point which intersects with 45800 north; then proceed east along an extension of
45800 north to a point which intersects with an extension of 2400 east; then proceed south along the
extension of 2400 east to a point which intersects with State Route 74 (34600); then proceed west along State
Route 74 (34600 north) and along the border of the City of Phoenix to a peint which intersects with 1600
east; then proceed south along an extension of 1600 east and along the City of Phoenix border to a point
which intersects with an extension of 33000 north (Dove Valley Road); then to proceed west along an
extension of 33006 north (Dove Vailey Road) and along the border of the City of Phoenix to a point
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Now, therefore, by virtue of the authority vested in the Arizona department of Health Services, under the constitution and laws
of the State of Arizona, does hereby grant this

RENEWAL
CERTIFICATE OF NECESSITY

authorizing the operatien of the aforesaid ambulance service for a period ending July 31,2011 unless
for cause sooner amended, suspended, revoked or terminated subject to the decisions and orders, and rules of the Department.

PROVIDED, that this certificate shall not be assigned nor transferred unless authorized by the Arizona Department of Health
Services.

BY THE ORDER OF THE ARIZONA DEPARTMENT OF HEALTH
SERVICES, IN WITNESS WHEREOF, | SUSAN GERARD

the Director of the Arizona Department of Health Services, have hereunto set
my hand and caused the official seal of the Arizona Department of Health
Services to be affixed at Phoenix, Arizona on 908
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Service Area Continued:

which intersects with an extension of 700 west; then proceed north along an extension of 700 west and along
the border of the City of Phoenix to a point which intersects with State Route 74 (34600 north); then proceed
west along State Route 74 (34600 north) to a point which intersects with the Black Canyon Highway
(Interstate 17), the point of beginning. Description is inclusive of all boundaries of the Daisy Mountain Fire
District and portions of Black Canyon Fire District. Description excludes all portions of the Town of Cave
Creek.

Central Operating Station: 43814 North New River Road, Phoenix, Arizona.

Response Times:

a. Twenty (20} minutes on ninety (90} percent of all ambulance calls.

b Twenty-five (25) minutes on ninety-five (93) percent of all ambulance calls.
c. Thirty (30) minutes on one hundred (100) percent of all ambulance calls.
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ISSUED __J~4-0%

EXPIRES _ July 31,2011 Yot h L
DIRECTOR
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